SUBMIT: . COMPLETED APPLICATION, TAX IENM@

STATEMENT AND FEETO: : APPLICATICN FOR PERMIT Permit #:
- Bayfield County - : : BAYFIELD 1 S| [
‘ .Emmz_:w and Zoning Depart. : qm—w mp@ﬁ%‘ ,Mws %Jm ﬂwﬁ Date:
v 10 Box 5810 e . Date Stiip (Received) — ——
- Washburn, Wi 54891 Ambunt Paid:

JUN 12 2013
Bayfield Co. Zoning Dept.

{715)373-6138

RSTRUCTICNS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTE. ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION {Vvisit our website www.bavfieldcounty.orgfzoningfase}

TYPE OF PERMIT REQUESTED OTHER:

Owner's Name: Mailing Address: m...__..ww 4 Telephone:
N \ ” -Z2-35
Kimbeoly pypLLyn) Q1990 Patt ST | Gaap View, aIT - |75 %5 3542

Address of vwsnm«ﬁﬁn City/State/Zip: Cell Phone:

21970 Frpatt ST Grawd View, ©I 54837

Contractor: Contractor Phone: Plumber: ’ Plumber Phone:

SevF

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Malling Address {include City/State/Zip): Written Authorization
Attached
O Yes B No

o ~ PIN: .Nm a.m;& Recorded Document: {i.e. Property Ownership)
Lega! Description: (Use Tax Staternent) 04- Q: \u\W Qﬁ.b_ -fot- 806 - CEEO© Volume M Mm Pagels] m.mm

Gov't Lot Lot{s} CSM Vol & _..ww Lot{s) No. Block(s) No. | Subdivision:

v, &7
P 5%

— Town of: ~ Lot Size Acreage
Section M _ , Township a*“ N, Range “ w D q}..tv <. ¥4 6 20, rm¢0

ﬁ_m Property/Land within 300 feet of River, Stream (incl. intermivient) | Distance Strycture is from Shareline : 1s Property in Are Wetlands
,ﬂ, .m.u.. t ._ 4 n 1 Creek or Landward side of Floodplain? # yes—continug —p A 5+ feet | roodplain Zone? Present?
oreland —=p
i 7 11 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : D, Yes U Yes
if yes-—continue —p- feet JANo X No

C New Construction | X 1-Story 7| Seasonal % Municipal/City 7 City
X AdditionfAlteration | 3 1-Story + Loft X YearRound | J 2 O {New)Sanitary SpecifyType: | X well
] Conversion _ | O 2-Story [l Y3 C Sanitary {Exists) Specify Type: O
O Relocate (existingbldg) | [ Basement d O Privy (Pit) or il Vaulted (min 200 galion}
C Run a Businesson .| [J No Basement 0 None 7] Portable (w/service contract)
Property C Foundation J Compost Toilet
C 0 None
: Width: Height:
2. Width: [ ( Height:

Principal Structure (first structure on praoperty)
| Residence (i.e. cabin, hunting shack, etc.)

with Loft

,X Residential Use with a Porch

with (2™ Porch

with a Deck

with {2™) Deck

_] Commercial Use with Attached Garage

Bunkheuse w/ (C sanitary, or 0 sleeping quarters, or [I coaking & food prep facilities)

iobile Home {manufactured date}
Addition/Alteration (specify) /
Accessory Building  (specify)

A 576

[> Municipal Use

P B N e e I e P P e Pl el e
AR A A R A R R o o ol R e

)
)
}
)
)
)
)
)
)
)
)
)
)

oo dlalo

Accessory Building Addition/Alteration {specify)

Rec'd for issuance

JUN 14 2013

Sgeretarial Staff EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
T{we) deciare that this application {including any accompanying information] has been examined by me {us] and ta the best of my (our] knowledge and belief it is true, correct and complete. | (we) acknowiedge that | {we)
arn [ara) responsibie for the detail and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | (we) further accept liability which
may be a result of Bayfield ounty relying on this information 1 {wej am (3 ding in or with this application. 1 {we) consent to county officials charged with adrministering county ordinances to have access 16 the

above described property ajfany raggonable timg/Tgr the ﬂc%mlw?aﬁm
pate_b /2 T/3

b4

Special Use: (explain) {

|

Conditional Use: {explain) { X )
O Other: (explain} { X )

3

Owner(s): A
{if there are E&M_wmm ﬂﬁ:mwm tisted on thelDeed All Owners must sign gr letter{s} of authorization must accompany this application}

k)

bﬁruznmg Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send ﬁmﬂa_ﬂ.\.ﬂ @ .w_.wfx /L %«.D.\_QA C._ﬂg »u H &% w ﬂ, noumcmwwmmw”smam:» \

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiD




t whatyoli sre applying far) |

Propased Construction "
North (N) on Plot Plan

(*) Briveway and (*) Frontage Road (Name Frontage Road)

Existing Structures on your Property

{(*) Well (W}; (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

{*) Lake; [*) River; {*) Stream/Creek; or (*) Pond

{*) Wetlands; or {*} Slopes over 20%

See &d&m& q\\

Please complete (1) — {7} above (prior to continuing)

Changasin plans mst be approved by the Planning 8 Zoning Dept.

(8) Setbacks: (measured ic the closest point)

Sethack from the Centerline of Platted Road n\% = Feet Setback from the Lake {ordinary high-water mark) Feet
Sethack from the Established Right-of-Way ..meq.. Feet Setbaclk from the River, Stream, Creek Feet
. Setback from the Bank or Bluff Feet
Setback from the North Lot Ling £330 Feet |
Sethack from the Seuth Lot Line ' 1ind Feet | Setback from Wetland Feet
Sethack from the West Lot Line _a Sioed  Feet |0 Setback from 20% Slope Area Feet
Setback from the East Lot Line " pf ﬁw& Ml Feet 5 Elevation of Floodplain Feet
F
Sethack to Septic Tank or Holding Tank tmrn Feet Setback to Well Feet
- - -7
Setback to Drain Field .m\m g Feet
Setback to Privy (Portable, Composting) E.E‘ Feet
Prior to the placement or construction of a structure within ten {10} feet of the minimim required setback, wfm vogawé line from which the sethack must be measured must be visible from one previously surveyed corner to the
other previously surveved corner or marked by 2 licensad surveyor at the owner's expense.
Prior to the placement or construction of a structure more than ten {20] feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner 1o the other previously surveyed corner, or verifizble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
rmarked by o licensed surveyor at the owner’s expensa.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy [P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permits,

Isstiance Information (County Use Only) SanitaryNumber: . | #ofbedrooms: | Sanitary Date:

mmw:,_: Gm:_ma :umﬁmu wmmmom *oq Dm:_m

”.umﬂs_ﬁn\"m Qmm@ _umﬂa.__:um;m mﬁ NPM m»w

S £ Parcel a Sub-Standard Lot OYes {Deed of mmmoﬂn: : . W,ZO.
“'(5 Parcel'in-Common Ownership | .[1 Yes { ) m_._mm&non:mzor_m _..oﬂm: ) K No )
Sovlg m:cnﬁcqm z.o.:-no:m.oﬂam:m... H¥es il NG

m_.muﬂma E.. <m_._m:nm {B.C:AY)

[l'Yes X No
CYes H#No

.2_ ﬂmmﬂ._o: Required | i Yes .- A No Affidavit Required -
i_ﬂ‘_mmmu:.ﬁwmn:mn_. |-0Yes  %No Affidavit Attached

Esgm:. ma:nm@ w(. <m3m3nm E OA)

KYes TINo"; : :
. Yes [IiNo
..._:mUmQ_.o:.mmn.o.a“ i u
Date ..u.: ” ,n.. : Ins QOuU §
S (=33 /A

nosm;_oim_ ._,055 moggmﬁmm or Board Conditions Attached? : <mm

No ={if No they need to be w:m.hjmn:

. A .\.
m_m:mEﬂmoZ:mumnﬂoﬁ \\% §

Hold For TBA;

Hold For Sanitary: Hold For Affidavit: Hold For Fees: [

®®January 2012




i

£6:01 P
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Copyright 2008 ESRL. Al

©




SUBMIT: .CCMPLETED APPLICATION, TAX
w.;q.mgmz..‘ AND FEE .._.D" "

mmd.m_a County :
Planning and Zoning Umvm_.n.
POBoxX'58 -~

Viashburn, W1:548e1

(715) 3736138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

>vvr"n>4_02 ﬂOm vmm_s_._.

AUG G9

2012

Refund:

RO 0T START CONSTRUCTION UNTIL ALL PERMITS HAVE BREN ISSUED YO APPLICANT.

HOW DO | FILL QUT THIS APPLICATION {visit our wehsite www . bayfieldcounty.orgfzoning

.TYPE OF PERMIT REQUESTED—# | W LAND USE' [ SANITARY

PRIVY.

X CONDITIC

Owner’s Name:

Towd oF Grand Vigw

Mailing Address:

22010 Geanpyiew BLVD

City/State/Zip:

&Grand Vigwd WT sygz9

Address of Property: Q

City/State/Zip:

Grann Yiew

Wz 54839

._.m_mu:o:m.

TiI5-76£3-31517
Cell Phone:

ALY, mg@% mﬁrk
_%S‘/\mfmf)o, E\,Q\

G20

Contractor Phone:

L0 - D {50

PomeTe o4 4o (it d oCif
Steue nn,\s_u.\%r

Plumber Phone:

Contractor:
Authorized Agent: ?wm_o: Signing Application on behalf of Owner(s]}

Agent Phane:

Agent Mailing Address {include Ci ty/State/Zip):

Written Authorization
Attached

Dan Awnerson- Noruado 7iS- 19811 Po. Box /o7 Cesee, Wz S4821 M ves 0o
: st PIN: {23 digits} Recorded Document: {i.e. Property Ownearship)
Legal Descrintion: {Use Tax Statemant) 04-
QN— \N. Lm Gﬁa ww. ”w Q.\:QQQ-\QQQ& Volume me Page(s) 3277
Gov't Lot Lot{s) csm Vol & Page Lot(s} No. Block(s) No. | Subdivision:
SE s S 1 m
Town of: Lot 5ize >n.,mmmm
Section N m\ , Township L M M, Range ﬁn W m < qwm
- RAND View 04
E s Property/Land within 300 feet of River, Stream (incl. Intermittent) Qm.m:nm\chsﬁm is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—continue —p | /290 feet | Figodplain Zone? Present?
7 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes X Yes
tf yes--continue —p feet w\&\zc T No

ﬂZmE Construction G 7 Seasonal ' Municipal /City
[- AdditionfAlteration | 1 1-Story + Loft | § Year Round O (New) Sanitary Specify Type: = well
7 Conversion 0 2-Story | O Sanitary (Exists) Specify Type: 74
| Relocate (existing bidg) 0 Basement O Privy (Pit} or " Vaulted (min 200 gallon) NoAE
71 Run a Business_ on [1 No Basement 0 Portable (w/service contract)
Property 0 Foundation [ Compost Toilet
a ™ 300 TowER & None
Length: Width: Height:
Length: Width: Height: 300~
O Principal Structure {first structure on property) { X }
[ Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
[l Residentiaf Use with a Porch ( X ]
with (2™ Porch { X }
with a Deck { X )
with {2"™) Deck { X )
Y Commercial Use with Attached Garage { X )
0 Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or O coaking & food prep facilities) { X }
) O Mobile Home {manufactured date) ( X }
. O Addition/Alteration (specify) { X )
[ Municipal Use 0 | Accessory Building (specify) { X )
0 | Accessory Building Addition/Alteration (specify) { X )]
- §
O | special Use: {explain) __| &he e — oo Merchl X )
® | Conditional Use: (explain) =08 (Guyes Towse + Bxid spEwee | ( X )
01 | Other: (explain} ( X )

FAILURE TO OBTAIM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENAITIES
1 {we} deciare that this application {including any accompanying information} has been examined by me {us} and to the best of my (our} knewledge and bel 1 it is true, correct and complete. | {we) acknowledge that t {we)
am (are) responsible for the detail and aceuracy of all infarmation | {we) am {are) providing and that it will be relied upon by Bayfield County in derermining whether to issue 2 permit. | {we) further accept liability which
may be a result of Bayfield County relying an this Information [ {we} am (are) providing in ar with this application. | {we) consent to county officials charged with administering cournty ordinances to have access to the
above described praperty at any reasonable ime for the purpose of inspection.

Owner(s}: Date
{if there are Multiple Owners listed on the Deed Al Owners must sign or letter(s) of authorization must accompany this application)
t
Authorized Agent: m;ﬂv?\?. Q\(vm\ff( Waow C_?L - Date W nw - nM,
: ; (If <o¢ are mms_nm on behalf of the os:._mﬂmu a wmﬁmﬁ of mﬁyczwmmom must accompany this application]
: e : : : 3L
£ perm : 8. Copy of Tax State
£ Vi iy asert the brope
; Wense M
. L L L
L o . e : w < @ = L fwm .




operty [repardiass gf what'yoii are-applying for)

Proposed Construction

North (N) on Plat Plan

(*} Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); {*) Septic Tank (ST); (*} Drain Field (DF); (*} Holding Tank (HT} and/or {*} Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{*) Wetlands; or (*) Slopes over 20%

ce o,«/ksm.l\/m\\;n

5

mﬂxf\.m e

IL.LW

.+ Please complete {1}~ [7) above (prior to continuing)

Changes in'plansmilst be approved by
(8) Setbacks: (measured to the closest point}

‘ .Umwm«imm:

; .Mmﬁ._u_mn_h from the Centerline of Platted Road : 21 Sethack from the Lake (ordinary high-water mark]}
| “Setback from the Established Right-of-Way Satback from the River, Stream, Creek

Setback from the Bank or Bluff

| Sethack from the North Lot Line :
_Sethack from the South Lot Line  Jar e Setback from Wetland

séthack from the West Lot Line , “i| Setback from 20% Slope Area
Setback from the East Lot Line 1 Elevation of Floodplain

[ Sethack to Saptic Tank or Holding Tank | setback to Well
| Sethack o Drain Field
Setback to Privy (Portable, Composting)

“Friot o e placement or construction of a steucture within ten {10} feet of the minmmun required sethack, the
by stirveyed corner ar marked by a licensed surveyor at the awner’s expense.

placement or coRstruction of @ structure more than ten (10} feet but Tess than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured muist be mmu_m.wna

ryeye toener to the other previously survayed corner, or verifiable by the Department by use of a corrected compass from a known cormer within 500 feet of the proposed site of the structure, oF miust be.
spsed surveyor @t the owner's expense. . :

(). ..mﬂ.mr.m of Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

..” .zo.._,_WM. At Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
ot The Construction OF New Ona & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
i S The local Town, Village, City, State or Federal agencies may also require perrits.

Sanitary Number: et # of bedrooms::. 4:Ganitary Date:

:Reason for Denial: -

Sl
o

@BJantiary 2012




